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Neurons in the mid-brain presumably act as con-
necting links to set in action the motor nerve cells
of the trigeminal nerve, particularly those supplying
the pterygoid muscles.

MATERNITY HOSPITALS AND MATERNITY
BENEFITS AT DUNDEE.

A CONFERENCE was recently held in the city
chambers at Dundee between representatives of the
Royal Infirmary and the Approved Societies to
consider how the work of maternity hospitals might
be brought into line with the objects of the Insur-
ance Act. Any scheme which is designed to promote
the preservation of infant life is at the present
moment assured of a respectful hearing. One of
the most direct ways in which this object can be
achieved is now known to be by care and attention
to the infant during the first few days of life. A

carefully supervised puerperium, combined with
such antenatal care as can be easily organised by
an up-to-date maternity institution, is now recog-
nised as one of the most practical means of securing
this end. The well - intentioned objects of the
maternity benefit have often miscarried, and

many plans to amplify and reform the Act, as

far as it applies to the care of the mother
and child, have been, and are, under considera-
tion. Dundee now comes forward with a pro-
posal that Approved Societies should administer
their funds in connexion with the maternity
benefits in such a way as to utilise the resources of

existing maternity institutions by contributing in
kind to their funds and by making use of such
facilities as they afford for lying-in purposes.
Professor J. A. Kynoch, representing the hospital
authorities at the conference, observed that enormous
advantages would accrue from a closer under-

standing between Approved Societies and maternity
hospitals. On the one hand, the maintenance of
the lying-in charities would be assured by the
financial contributions of the Approved Societies ;
and, on the other, the health of the mothers and
infants would benefit by the more skilful super-
vision they would receive under such an organised
system of medical relief. Their objects were the
same-the saving of the lives of mothers and
infants and the preservation of health. It was an

urgent national demand, and he could conceive no
better means of its achievement than by a close
cooperation between Approved Societies and

maternity hospitals. We wish the scheme every
success. 

____

THE OCULOCARDIAC REFLEX.

AN interesting study of the oculocardiac reflex is
provided in the Archives of Internal Medicine of
May 15th, 1915, Part I., by Dr. Samuel A. Levine, of
Boston. He first gives a useful review of previous
work upon this subject, and then records his own
observations upon a series of cases, with special
reference to the differences between right and left
vagal and ocular pressures in tabetics and non-
tabetics. The oculocardiac reflex was first observed
by Aschner in 1908. He noticed that pressure on
the eyeball caused slowing of the pulse and decrease
in the depth of respiration, and, further, that this
pressure would arouse stuporous, an2esthetised, and
unconscious patients. He further demonstrated
that in narcosis this reflex persists longer than the
corneal and pupillary refiexes. He proved by 
experiment that the afferent impulse passed through
the trigeminal nerve and that the efferent path was

the vagus. Loeper and Mougeot studied this reflex
in the hypervagotonic and hypersympatheticotonic
varieties of gastric neurosis, and found that it was
exaggerated in the former and diminished or absent
in the latter. Lesieur, Vernet, and Petzetakis, after
a study of the oculocardiac reflex of epileptics,
found that it, together with the tendon and
cutaneous reflexes,was exaggerated. They also
found that the right eye responded more strikingly
and with slighter pressure than the left. They
noted that ocular pressure caused glycosuria in 3
out of 6 cases of epilepsy. The same observers
found the reflex absent in 15 out of 16 cases of
Parkinson’s disease. In 4 cases of multiple sclerosis
this reflex was absent in 1, accelerated in 2, and
normal in 1. Of 6 cases of general paresis the
reflex was exaggerated in 4 and normal in 2.
Miloslavich in 1910 first observed that the reflex
was absent in tabes dorsalis. Other observers
have confirmed this and demonstrated, further,
that it is often absent in other syphilitic diseases
of the nervous system. It is usually exaggerated
in Graves’s disease. Mougeot and Loeper believe
that in general this reflex is maintained in tachy-
cardias and in bradycardias of nervous origin,
while it is lost in those due to myocardial disease.
It has been found that atropin in a dose of 0’02 mg.
injected subcutaneously abolished the reflex for
a period of 1-3 hours. Dr. Levine has care-

fully studied a number of patients in regard to
this reflex, taking electrocardiograms to serve as

controls. As far as can be judged the pressure
employed is equal to about 30 mm. of mercury.
The eyelid is closed, the operator’s thumb applied
under the supraorbital ridge not directly over the
cornea, and the pressure usually continued for about.
six or seven seconds. The general results obtained
can be briefly summarised as follows: Ocular
pressure affords a simple and safe method of
obtaining reflex vagus inhibition of the heart,
and this inhibition is more profound and more
frequently obtained than by pressure over the

vagus nerves. It is generally absent in tabes
dorsalis, present in pneumonia, syphilis (non-
tabetic), and chronic valvular disease. It was

absent in one case of diabetes mellitus and also
in one case of auricular fibrillation, though it was
present in the latter after the administration of
digitalis. Right ocular pressure has a slightly
greater effect on the rate of the heart than left,
while left ocular pressure has a greater effect on
the conduction mechanism of the heart than the
right. It may lengthen auriculo-ventricular con-
duction and cause partial heart block. Dr. Levine’s

paper gives an interesting summary of our know-
ledge of this reflex, and his own observations form
a noteworthy contribution to the subject.

THE General Medical Council will vacate its
present building, 299, Oxford-street, towards the
end of November, 1915. As the new premises in
Hallam-street will not be completely prepared for
occupation by that date it has been arranged that
the autumn session of the Council shall begin on
Nov. 2nd in the old building. The Executive Com-
mittee will meet on Monday, Nov. lst. It is expected
that the business of the Registration Office will be
transferred to 44, 46, and 48, Hallam-street by
Nov. 25th. 

____

WE are asked to state that the Royal Society of
Medicine will be closed during August. 


